Background: For the last few years a topic of overwork on nursing posts has given rise to strong discussions. The author has set herself a goal of answering the question if it is a result of real overwork of this particular profession or rather commonly assumed frustration of this professional group. The aim of this paper is to conduct the analysis of working time on chosen nursing positions in relation to measures of time being used as intervals in the course of conducting standard professional activities during one working day. Material and Methods: Research material consisted of documentation of work time on chosen nursing workplaces, compiled between 2007-2012 within the framework of a nursing course at the Pomeranian Medical University in Szczecin. As a method of measurement a photograph of a working day has been used. Measurements were performed in institutions located in 6 voivodeships in Poland. Results: Results suggest that only 6.5% of total of surveyed representatives of nurse profession spends proper amount of time (meaning: a time set by the applicable standards) on work intervals during a working day. Conclusions: The scale of the phenomenon indicates excessive workload for nursing positions, which along with a longer period of time, longer working hours may cause decrease in efficiency of work and cause a drop in quality of provided services. Med Pr 2015;66(2):165-172
INTRODUCTION
During the last few years, the health care sector in Poland has undergone continuous processes of reorganization aiming mostly at optimization of financial capital. Fairly often were those changes introduced in an atmosphere of "lack" of social support, and sometimes even direct disagreement of medical staff, who publically discussed a risk of significant increase in work overload in the majority cases of all hitherto existing professionals of this sector. It could be that this most represented group of medical professionals in Poland, which nursing environment truly is, is seen through the prism of this look of public opponents as stereotypically frustrated or "difficult." Willingness to be objective in this discussion has caused the author of this elaboration to have decided to examine the Polish reality in relation to problems of overwork on nursing work positions.
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Terminology of time of work is often linked with the term of overwork [1] [2] [3] [4] [5] [6] [7] [8] as well as methods of measurement [9, 10] or such elements of work which might be consequences of overwork. Fatigue [4, 9, 11] , ways of preventing sleeping or levelling its results at workplace [12] by means of rational rest, for example, during work time intervals [7, 11] , appeared to the author to be the most popular phrases.
The analysis of literature, however, has directed the research process towards terms strictly connected with the subject of work time intervals, which have often been pointed as the simplest yet most successful approach to counteract overwork at workplace. Abidance by a few basic rules, favors existence of intervals in both quantitative and qualitative context. This might become a great countermeasure for a feeling of being overworked or exhausted [11] and effectively protect employees and a whole organization against further development of negative effects of lack of intervals. Therefore the research problem has been formulated on the basis of the question: what is an assessment of time of intervals on nursing positions in Poland? Few-year observation being an answer to that question prompts the author to a critically formulated hypothesis: nursing positions in Poland are in significant proportion subject to non-compliance with proper proportions of working time intervals in relation to a whole working time, which might result in overwork of an employee, causing further loss of efficiency or quality of provided services. Consequences of this state directly affect an employee.
The aim
The aim of this paper is to conduct the analysis of wo rking time on chosen nursing posts in relation to measures of time being used as intervals to conducting normal professional activities during one working day.
MATERIAL AND METHODS
Research material has been composed of documentation of working time measures within the framework of classes: management in nursing during a nursing course taking place annually at one of the Medical Universities. Measurements were performed in institutions located in 6 voivodeship in Poland. As a necessity for this elaboration, photographs of daily work have been chosen. The positions. The joint analysis of 384 sheets documenting working time measures on nursing positions chosen by students. Socio-demographic data characterizing "photographed" people/positions, that is: length of seniority, education level as well as specificity of working place along with data identifying working place itself, in further parts of the paper have been set as independent variables and portrayed in the Table 1 .
Percentage distribution gained from the surveyed group reflects proportions close to majority of nursing environment in Poland. A variable of education level is the exceptiton to this. Most likely, a significant percentage of bachelor level in both groups has been caused by the fact that measures have been taken by students of secondary degree at the Pomeranian Medical University in Szczecin. This group constituted majority of those surveyed. For the purposes of the statistical analysis the following characteristics variables were classified: n treatment is not the specificity -including internal units and specialists in the field of cardiology, rheumatology, gastroenterology, neurology, diabetology, nephrology and primary health care; n treatment specificity -including surgical wards and specialists in the field of neurosurgery, cardiac surgery, urology, dialysis; n non-specific jobs -including social welfare home, spa, crèche, ambulance, operating theater; n non-specific jobs (12 h system) -including a medical dispatcher, operating nurse, medical educator. The above adopted criteria have been defined based on evaluation of job positions (degree of job difficulty), and not just specificity of workplace.
As a method of working time measurement, a photography of working day has been chosen [9] , as one of the methods of constant observation [13] . It allows to get a full view and structure of all activities and intervals during the whole observation. The surveyed group expressed mostly 2 of its kinds: an individual photography of daily work, 232 people, which constituted 60.4% of total measures, as well as a self-photography of 152 people, which constituted 39.6% of total measures. Measures that have not pointed as to what kind of measure they might refer to, have been disqualified. The process has been documented on previously prepared sheets of working time measures, on individually pointed working position of a nurse. This sheet has been composed of 3 parts: n the descriptive part -containing characteristics of a given employee, a surveyed work position, as well as organizational conditions of a "photographed work day;"
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n the core part -including chronologically sorted activities and their time, presented in tables; n the summarizing part -including final results received on a given position, constituting the complex view of the source material for this paper. Due to a low percentage of positions, in which strict standards have been held in regard a certain group of times (direct care, indirect care and intervals) -for the purpose of the analysis -the author has assumed the so called "wide norms." It has been assumed that those values are correct to have been classified as unsubstantial for particular groups deviation (for direct care by ±10% of the assumed value, for indirect care by ±15% of the assumed value, for intervals by ±2% of the assumed value). The specificity a given work position and organizational circumstances accompanying the measuring process have been concurrently taken into consideration.
The statistical analysis of gathered material has been conducted based on Microsoft Excel and statistical software Statsoft, Inc. (2010) Statistica 9.1. During the preliminary analysis the gathered material has been described by numbers and their respective percentages (percentage distribution of answers has been expressed in absolute terms -"N" sample size and percentage 
RESULTS
Results confirmed the previously stated hypothesis, indicating a significant deviation from the assumed -by the International Labour Organization -minimal values of working time intervals during total working time. Only 6.5% of the total number of "photographed" work positions have met the criteria of 12% value for women and 10% for men [7, 11] . Moreover for the purpose of this elaboration, the author has comparatively analyzed changes going on in the observed group of nursing positions during the last 5 years. Therefore the surveyed material has been divided into groups, and the analysis has been based on the documentation of working time measures, conducted during 2007-2009 -the group A and 2010-2012 -the group B. Results from those groups are presented in the Figure 1 .
The Figure 1 clearly shows that, interpreting only the right values, it is seen, that there is a positive trend in pursuance of the right proportion of working time intervals and total working time on nursing positions. Nonetheless the complex analysis cools down this optimism, due to the fact that this happens with a cost of deepening organizational irregularities.
In the further analysis aiming at surveying mutual correlations between chosen variables, a Chi 2 test has been used. Results provided by this analysis are presented in the Table 2 .
As it is stated in the Table 2 , correlating a variable of working time with variables of: work position, place, seniority and level of education, none of the people conducting nursing actions on a "photographed" position, during the day of surveying, has confirmed that the hypothesis zero is wrong, given the assumed lack of mutual correlation between the surveyed phenomena.
The result allowing rejection of the hypothesis zero has been received in the correlation of working time intervals in the case of direct and indirect care. This, however, due to the necessity of using a test with Yates, in the first case does not confirm a positive result, therefore it has been assumed that the mutual cooperation between surveyed phenomena appears only between working time intervals measures and the measure of direct care. To survey the mutual strength of this relation, the Fisher's exact test has been used and its results are presented in the Table 3 .
The results of the analysis have confirmed existence of mutual correlation between the surveyed phenomena in the surveyed group. They are, however, inclining to pretty cautious thinking.
Moreover, conducting this before the mentioned analysis, the author had noticed certain trends appearing in the surveyed group. It allows to point 67 "role model" working places (out of 384 people who were surveyed). This group included those positions that had results between the set for the purposes of the surveyed standards, in particular the group of times: direct care, indirect care and intervals. Their characteristic are shown in the Table 4 .
While reading the results shown in the Table 4 , a "role model" of a nursing position can be created, pointing out to the fact, that during measuring of working time, they have been observed as those with significantly more cases of compliance with standards. It could be said that those are: positions of management (ward and coordinating nurses belong to that group) on wards with treatment specificities (represented majorly by surgical wards), activities conducted by people, who either have not wished to provide the length of seniority or with seniority of over 16 years (highest provided) as well as with a master's degree (nursing or any others).
DISCUSSION
It has been becoming more apparent during the recent years in the health sector that there are imperfections connected with unknowingness of rules of proper management, including working time management. A proper structure of working time is often trivialized in relation to effectiveness and efficiency of a given organization. Flexibility is a commonly pointed tool, allowing for adjustments to the needs of the market [7] . The issue is that it is from an employer's point of view, which makes it highly risky, especially when related to the health care sector, in which in such a direct way a state of another person (patient) is dependant. Therefore, very important elements for supporting a stable level of nurse's efficiency an employee, are proper measures of intervals during working time.
Results constitute a clear indicator of irregularities in the structure of working time on nursing positions, therefore its non optimal and unsatisfying model, for none of the parties participating in the process of providing medical services, meaning: employees, employers as well Working time of the nurses Nr 2 169
Groups as in Table 1 . as patients. Other authors came to a similar conclusion, both in Poland and the whole world [13] [14] [15] [16] [17] [18] [19] . Due to the aim of this elaboration, a specific analysis has been conducted on measures of intervals compared to overall working day. In this thematically similar research, the analysis concerned mostly working time of: direct and indirect care, as well as mutual relations between them. Therefore fairly often, in the course of results elaboration, were the values received in matters of working time intervals omitted. They have been seen as a component of indirect care, or non-nursing activities [13, 19] .
Sometimes measures of working time intervals, have been grouped with other measures of working time, such as non-professional activities [14] , personal activities, or idle periods [18] , they were even distinguished as physiological breaks [14] . It caused certain difficulties during a too shallow analysis, based only on numerical values portraying measures of working time intervals. Even close values, received by different authors, can be interpreted in completely different ways. It depends on organizational conditions' context, in which they are considered, most of all with inclusion of clinical specification of a given nursing workplace, they can point to tendencies close to results received by other authors [14, 17, 18] . Therefore, when they have been described in relation to, or in a context of operational mathematical values, significant deviations from recommended values, have been confirmed on nursing posts [7, 11] .
That is exemplified by the comparison of the author's and Cebulak and Ksykiewicz-Dorota research [14] , which shows that physiological breaks in total working time stand at 12.28%. Therefore, in accordance to the assumptions they represent a proper percentage rate of total working time, and as compared to values received by the author, they constitute a value that is almost 2 times lower. It should be assumed, that results are different, but it is not true because during the analysis of the author's results, taking into consideration only those that were connected with psychiatry wards, a similar result as to the time of intervals was received.
The results of Klukow and Ksykiewicz [18] can be analyzed in a similar manner. The intervals along with idle times and personal activities summed up to 3.76% for each nursing workplaces in the structure of hospital's rescue wards. Incorrect interval periods (employee benefit) Nieprawidłowy czas przerw (na korzyść pracownika)
Significant devions from set norms (detriment of the employee) Znaczne odstępstwa od normy (na niekorzyść pracownika)
Significant devions from set norms (employee benefit) Znaczne odstępstwa od normy (na korzyść pracownika) Their interpretation is obvious and shows that it is just like in the author's survey that points out to huge deviations from the set standards. In this research connected with observation of working time on nursing workplaces, authors put special emphasis on improper use of time in matters of respective groups, essentially underlining the fact that working time structure is improper as well. Most of the time is spent on indirect care, including administration activities [13] [14] [15] [16] [17] [18] [19] . It often happens at a cost of working time intervals, which is also confirmed by the author's survey. In workplaces requiring intensive medical care or nursing care, dependent on the degree of a patient's state, it sometimes imposes a cost on direct care [13] [14] [15] [16] [17] [18] [19] . Actions oriented on counteracting this state of things, that are pointed out most commonly, include those that would allow to shorten the time of indirect care [14, [17] [18] [19] . This gains special importance in relation to the author's survey results, based on statistical data, confirming correlation between time of intervals and measure of indirect care. Solutions proposing creation of help-oriented workplaces for a strictly medical profession would be most helpful: a nursing assistant, nursing secretary or cleaning staff, etc. In relation to own survey results, it appears that most essential would be the solutions connected with optimization of administrative work at nursing workplaces, that is, removal of the duty to keep double patient records or to rule out what truly does not bring anything to effectiveness of a patient's health care process.
Moreover at such specific workplaces, the main purpose of which is to take care of other human beings, it should not be forgotten that, "Time of work is the time, during which, an employee is at employer's disposal at workplace or another place set for conducting work" [20] , therefore also during the preparedness to conduct immediate actions, such as reanimation process. That is why in the case of nursing workplaces, the system is expected to organize working time, allowing for proper time management [21] , determining an employee's and a patient's comfort of work/care, resulting from safe working time frames, set for given actions. It should be underlined that the most essential role in this process is held by management [7] .
CONCLUSIONS
Based on the gathered survey material, final conclusions have been formulated: 1. Received values in matters of measures of work intervals on nursing positions are a sign of significant deviations (at the level of 50%) from assumed standards, which along with maintained for a longer period of time longer working hours, may cause decrease in efficiency of work and cause a drop in quality of provided services. 2. Due to the importance of problems of working time measures, including proper measure of working time intervals on nursing positions, training process of nursing care should be brought to special attention. In practice this would allow to systematically analyze it, giving a base for the right staff oriented decisions.
